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| Clinical Syllabus tor the Examination of 


Feeble-Minded Suspects 
Mervin A. Durea 
From the Psychological Clinic Of the Ohio State University 


The clinical study of unusual children ordinarily follows 
a well defined syllabus or outline of examination. Such a syllabus has 
heretofore been applied to all types of children without differentia- 
tion. Recent advances in clinical psychology, however, make it ad- 
visable to adapt the clinical syllabus with reference to the particular 
type of child under examination, in so far as this can be done without 
prejudicing diagnosis. 

With this in mind, the psychological clinic of Ohio State Univer- 
sity has undertaken a series of investigations for the purpose of devis- 
ing differential clinical syllabi particularly adapted to the clinical 
problems presented by the cases under consideration. The technique 
first calls for isolating the special problem in each case by means of 
a careful resolution of the more obvious suspected conditions. That 
is, after a preliminary examination of a case it is usually found that 
the individual probably presents some special type of clinical differen- 
tiation. This preliminary examination is then followed by an in- 
tensive inquiry specifically designed to verify or deny the suspicion. 

The syllabus presented herewith is one of a series of differen- 
tial syllabi, this one being applicable to those cases where feeble- 
mindedness is definitely suspected. It is the intent of such a sylla- 
bus not necessarily to prove feeblemindedness, but to establish the 
presence or absence of this condition by means of a specialized in- 
quiry. Similar syllabi for other types of clinical cases are in prepara- 
tion. 
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Foreword: The clinical diagnosis of feeble-mindedness is be. 
coming more and more difficult. In the modern clinic the low-grades 
of mental deficiency, i. e. idiots and imbeciles, are seldom brought to 
the attention of the clinician. They are readily recognized by any 
intelligent layman. One major reason why the clinician is faced 
with this problem is because the term “feeble-mindedness” has had, 
in the last decade, so much popular usage. Delinquency, prostitution, 
crime, school failure and all other forms of social and economic mal- 
adjustment have had assigned as their most important cause—feeble- 
mindedness. Hence, it has come to the pass that when a given indi- 
vidual deviates in any sense from the average of the group, he is at 
once suspected of being feeble-minded. Such, however, is not al- 
ways the case. In fact, expert opinion and scientific research no long- 
er permit the assigning of feeble-mindedness alone as a causative 
factor for our many social and economic problems. In other words 
the expert clinician is but little concerned with “snap judgment” of 
feeble-mindedness so often made by those who bring subjects to the 
clinic for examination. The clinician recognizes that there are other 
fundamental factors in most cases, aside from intelligence. 

The purpose of this syllabus is two-fold: 

1. To assist the clinician in gathering the significant data which 
will enable him to diagnose and recommend for cases that are definitely 
feeble-minded. 

2. To assist the clinician in making differential diagnosis, i. e., 
where the case is not feeble-minded, as suspected, to ascertain the 
fundamental factors involved in the problem and be able to diagnose 
and recommend accordingly. This will have to do especially with 
intelligence types, unstable cases, etc. 

I. Specific Problem. 


A. Is the subject feeble-minded or not feeble-minded* 
II. The following criteria of feeble-minded conditions may be given: 
A. Social-economic criteria, e. g., lack of self control, and of 
industrial capacity. 
Pedagogical criteria, e. g., lack of learning capacity. 
Medical criteria, e. g., physical and physiological traits. 
Psychological criteria, e. g., intellectual, emotional and voli- 
tional deficiencies. 
Genetic criteria, e. g., growth and development, (physical, 
mental, social). 
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III. Symptoms identified with these various criteria are: 
A. Social-ecohomic criteria. 
1. Overt delinquency, as, sex offender, stealing, etc. 
2. Minor delinquency, as, incorrigibility and other conduct 
disorders. 
Interests are of “queer” sort, below that of one of his age. 
In dependent cases, unable to get along under placement. 
Unable to hold job, needs over-normal supervision, etc. 
( See “Psychology of Subnormal Children” Hollingworth pp. 43). 
B. Pedagogical criteria. 
1. Overageness for grade. 
2. Special inaptitude for abstract subjects, e. g., arithmetic. 
3. Fluctuating attitudes in relation to school subjects and 
general school activities. 
General lack in learning ability. 
Generally poor concentration, energy and initiative. 
Concrete vs., abstract learning. 
Achievement status. 
(See “Psychology of Subnormal Children”, Hollingworth PP. 44 
£; “Development of Intelligence in Children”, Binet and Simon 
pp. 70 ff.) 
C. Medical criteria. 
1. Hypoplasia or general physical under-development, as, 
height, weight, etc. 
Stigmata of degeneracy, as cranial, facial mal-formations, 
etc. 
Etiology, as heredity, disease, trauma, etc. 
Constitutional carries with it certain psychiatric connota- 
tions. Usually refers to such anomalies as emotions, 
judgment, reasoning, etc. However, the procedure for 
obtaining these anomalies is for the most part psycho- 
logic. 
5. Miscellaneous, as nationality, race, schooling of sibs, oc- 
cupation of father, etc. 
Note: It is assumed that the clinician is familiar with such 
works as, Tredgold’s “Mental Deficiency” and Shuttleworth and Pott’s 
“Mentally Deficient Children”. 


35 









































OE RS SSE SS ee 2 a 
- mae eg 


D. Psychological criteria. 


The Training School Bulletin 









re eS Ca ee es ea ess 


1. Mental age. 7. Emotions. 
2. 1. Q. 8. Skill. 

3. Race or color. 9. Morality. 
4. Mental type. 10. Aptitudes. 
5. Stability. 11. Attitudes. 
6. Activity. 12. Trends. 


E. Genetic criteria. 

1. Involves a study of the developmental life of the individ- 
ual as, age of locomotion, periods when certain inter- 
ests develop, development of social and anti-social 
traits, etc. 

(See Waddle’s “Introduction to Child Psychology” or any good 


‘Genetic Psychology). 


IV. Tests to be used. 
A. Verbal. 
1. Determine literacy by one of the following methods. 
a. Write name. 
b. Recognize letters of alphabet. 
c. Vineland Reading Comprehension. 
d. Woodworth & Wells Simple Directions or Pintner- 
Toops Revised Directions Test. 
e. Ohio Literacy. 
2. If high-grade (M. A. above g) or literate (grade above 
III) use Morgan’s Mental Test or Short Alpha. 
3. Binet. 
a. If Morgan or Alpha are unreliable use abbreviated 
Binet a la N. J. blank, or a la Herring. 
b. Interpret Binet qualitatively noting attitude, reac- 
tion quality, reaction speed, scattering, special abil- 
ity or disability, diagnostic tests, emotions, etc. 
Also evaluate Binet M. A. subjectively. (See “A 
Brief Binet-Simon Scale” by E. A. Doll, Psy. Clin- 
ic, Vol. XI Dec. 1917-Jan. 1918.) 
B. Non-verbal. 
1. For middle-grades (M. A. 4-7) use Pressey Primer 
Scale. For upper grades (M. A. above 6) use Myer’s 
‘Mental Measure. If pressed for time use Short Beta. 
2. Porteus Maze. A test of general intelligence or person- 
ality traits (i. e. prudence, impulsiveness, carefulness, 
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planning capacity, etc. Evaluate subjectively as well 
as by score. 
See “Guide to Porteus Maze Test”). 
3. Army designs. A test of attention, observation, analysis 
' and memory. Objective score gives M. A. Evaluate 
subjectively for type of reaction and motor coordina- 
tion. 
4. Form-boards. 
a. For low-grades (M. A. 2-5) use Wallin Peg Boards. 
b. For middle-grades (M. A. 4-10) use Goddard Form 
Board. 
For high-grades (M. A. 7-14) use Witmer Form 
Board. 
For borderlines (M. A. 8-16) use Ferguson Form 
Boards (valuable especially for detecting normality 
in low-normal subjects.) 
C. Anthropometric. 
1. Smedley group (see “Anthropometry as an Aid to Men- 
tal Diagnosis” by E. A. Doll). 


D. Supplementary. 

1. Be on guard for errors of measurement and diagnosis 
caused by unfavorable attitude or physical defects. In 
the former case be alert for apathy, antagonism, fear 
or excitement (apprehensiveness or nervousness). 

D. Supplementary (Continued). 
1. In the latter case consult Whipple’s “Manual of Mental 
and Physical Tests” for tests of vision and hearing. 
(See “Contribution to the Psychology and Pedagogy of Feeble- 
Minded”. G. E. Johnson. Ped. Sem. 1895. Vol. III.). 

2. In special cases, motor coordination (either deficiency or 
efficiency) may be significant for diagnosis or for ed- 
ucational treatment. In such cases consult Whipple’s 
Manual for tests of coordination. 

3. When time permits an effort should be made to discover 
aptitudes or special skill. These may be as follows: 
a. Mechanical skill, interest or aptitude, Healy Boards, 

Puzzle Box, Instruction Box, Stenquist Assem- 
bling Test (3 boxes) or Stenquist Aptitude Test 
(2 series), or Kelly Construction Tests. 
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(See “A Constructive Ability Test” T. L. Kelly Jr. Journal of 
Educational Psychology. 1917, 17, 1-16). 







b. Musical Ability, using Seashore Tests. 
c. Artistic Ability, using drawing scales, etc. 





























E. Diagnosis. 


The clinical diagnosis of mental deficiency should be based 
on analysis and synthesis. The clinician should be alert to use 
every aid of general and abnormal psychology as well as labora- 
tory methods. The collection of data should follow a continuing 
study of the individual and his situation. It should be economi- 
cal yet not prejudicial. Both positive and negative proof should 
be sought, that is, the subject is to be proved not normal as well 
as being proved deficient. In the final diagnosis the history data 
and examinational data should be arrayed and summated, both 
for and against, so as to eventuate in a combination diagnosis 
based on a comprehensive consideration of the known character- 
istics of mental deficiency. The final judgment will be an “ex- 
pert” opinion rather than a scientifically objective datum since 
there is no exact method for combining the qualitively diverse 
facts obtained in the clinical study. While this is unfortunate 
the solution is no happier if we use only the objective examination- 
al data for this too frequently leads to error. These objective 
data must always be interpreted: or evaluated in the light of 
the less quantitative facts of the clinical history. Every effort 
should be made to render the historical data as definite as pos- 
sible, and to avoid biased interpretation. A distinction should 
be made between those historical data which imply causes of 
the condition as diagnosed and those which directly contribute 
to the diagnosis itself. | 





In view of the subjective nature of the final diagnosis spec- 
cial emphasis should be placed on the observations which the 
clinician is expected to make during his interview of the sub- 
ject and during all test reactions. The study of the individual 
is not to be restricted to his numerical scores in tests but should 
include definite observations of his behavior before, during and 
after testing. Qualitatively the test is a standard situation in 
which the subject may be psychologically observed as well as 
measured. 
















38 














The Training School Bulletin 


of F. Diagnostic Classification. 
1. By degree : 
a. Idiot e. Borderline 
b. Imbecile f. Doubtful 
c. Moron g. Backward (temporary 
d. Potentially f.m. retardation ) 
2. By type. 
ned a. Verbal 
- b. Manual 
ti c. Social 
ng With special (specified) talent or disability. 
" 3. By behavior. 
‘ a. Stable-unstable e. Conformable-delinquent 
ae b. Passive-active f. Energetic-apathetic 
- c. Amenable-antagonistic g. Industrious-inactive 
= d. Infantile- 
. . iIntantile-mature 
SiS 4. By physical traits. 
ssh a. Retarded d. Hydrocephalic 
we: b. Precocious e. Microcephalic 
ce c. Mongolian f. Paralytic 
a With special (specified) physical defect or aptitude. 
- 5. By pathology. 
or a. Cretin c. Psychopathic 
ve b. Epileptic d. Syphilitic 
of ‘iia 
. By etiology. 
me a. Hereditary c. Disease 
pe! b. Traumatic d. Deprivation 
Id 
f 7. By treatment. 
7 a. Educable-non-educable 
mm b. Trainable-hopeless 
c. Parolable-custodial 
c- d. Permanent-ameliorable 
he In making a diagnosis the individual should be differentially 
b- classified in one or more of the above groups. Ordinarily, the 
al mere diagnosis of “feeble-minded” is not sufficient and the clin- 
Id ician is expected to describe the type and degree of deficiency 
id as above. 
in G. Recommendations. 
AS Such differential diagnosis will ordinarily imply prognosis and 


treatment (excluding Medical treatment except as recommended 
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by a physician). The diagnosis should, however, be followed by 
definite and specific advice as to the social and educational dis- 
position of the case. . This will usually involve recommendations 
as to (1) family or institutional case; (2) reference for medical 
examination; (3) school grade placement; (4) school subject- 
matter; (5) discipline; (6) industrial training; (7) development 
of special talent; (8) amelioration of special disability. 
Afterword: At all times the attitude of the clinician should ° 
be one of thought and caution—always analyzing, always weighing. 
This syllabus covers in a general way all the various problems con- 
cerned with suspected feeble-mindedness.. But the clinician should not 
approach any problem with a prejudicial viewpoint. It is the busi- 
ness of the clinician to be impersonal so far as the subject is con- 
cerned and yet save no effort in trying to ascertain the hopeful aspects 
of a subject as well as the hopeless ones. Every clinician should re- 
member that when he finds a subject feeble-minded, he is in a sense 
dumping one more liability into society and adding to an already 
overbalanced social stigma. Hence, error in diagnosis is fatal and 
tragic, not only for the individual but society. While this syllabus is 
suggestive, it does not pose as being omniscient, yet if followed, and 
if it becomes a means of stimulating exhaustive work into the col- 
lateral problems involved in each case, it will not only lessen diag- 
nostic errors, but eliminate them altogether. 


Delinquency Among School Children 


_ By Edgar A. Doll, Ph. D. 
Prof. of Phychology Ohio State University 


If there is any one problem of perennial interest to parents 
and teachers it is the problem of conduct among children. The 
development of “good” behavior in the home and the maintaining 
of strong discipline in the school are matters of daily concern and 
of great importance. The parent whose children are socially. un- 
gracious and the teacher whose children are not under control, 
both are fair game for those who are more accustomed to pass 
judgment than to make constructively helpful suggestions. 

We are all of us inclined to fall into a rut and to perpetuate 
our old ideals. With respect to the understanding of child conduct 
we are still in the dark ages. This is literally true, for the constant 
standard of judgment which we apply to misconduct is the medieval 
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notion of free-will or Satanic inspiration. We are still inclined to 
believe that the child is naturally anti-social, inspired by evil spirits, 
wilfully malicious, and the original Bolshevik. As a matter of fact, 
quite the contrary is true. That we do not recognize this is because 
of the fact that our attention is more apt to be focused on mis- 
conduct than it is on good conduct. We forget that the good behavior 
of children many times outweighs their bad behavior. The reason 
for this is not far to seek, for all of us naturally take the good 
things of life for granted and lament our inconveniences and dis- 
comforts. 

If we are careful observers, we can not help noticing that chil- 
dren are most naturally conformists. They keenly desire to do those 
things which please us. They get more satisfaction and pleasure 
from our approval then from our disapproval. On the other hand, 
variety adds spice to life and it would be a dull child indeed who 
was forever and eternally angelic. Morever, misconduct serves the 
very practical purpose of calling our attention to tendencies in child 
growth and attracting our interest to their native characteristics to 
the end that we may improve child training and the fullest evaluation 
of the child’s own inherited abilities. 


If we ask ourselves what is good conduct and what is bad con- 
duct, what is behavior and what is misbehavior, the answer is apt 
to be both disappointing and disconcerting. We like to deceive our- 
selves in the belief that what we think is “good” conduct is good for 
the child, and what we think is “bad” conduct is bad for him. The 
old expression “This hurts me more than it does you” is one of the 
most brazen effrontries that we offer to our children. As a matter 
of fact, our notion of good behavior is generally that type of conduct 
which does not inconvenience us as adults or which makes our lives 
more comfortable and more happy. The standard is with reference 
to our own welfare rather than with reference to the children. In 
the same way misbehavior is really that type of conduct which 
inconveniences, causes us annoyances, discomfort or irritation. Again, 
the standard is our own welfare and not that of the child. 


It will pay us to remember that “There are no bad children, but 
some children do bad things”. It will pay us to remember that hap- 
piness is the principle goal of childish ambition. That what we adults 
call good conduct leads to immediate happiness, while misconduct 
leads to unhappiness. ; 
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Unfortunately, our standard of conduct is a social one rather 
than a biological one. The development of the child’s own individ- 
uality, the free expression of his own intensive tendencies, the unlimit- 
ed gratification of his own desires frequently runs counter to the 
general welfare of the school room, the home or society. Therefore, 
the child must be brought into harmony with those conventional forms 
of conduct which through the ages have been found most valuable 
in promoting civilization. 

We are apt to think that the child inherits in some mystic way 
our own standard of conduct, that he instinctively or through a nat- 
ural morality or through the dictation of conscience knows right from 
wrong, as we define right and wrong. As a matter of fact, the child 
is undoubtedly born without much innate sense of morality since mor- 
ality is after all a matter of convention or usage, which varies with 
time and place and from generation to generation. Ecclesiastical mor- 
ality and social morality or ethics are two different matters and we 
must be careful how we apply our religious standards in social situ- 
ations. ° 

While we do not know that the child is born with an innate 
sense of right and wrong, we do know that this is unlikely because 
the concept of good and evil changes from day to day, except for cer- 
tain fundamental principles. The child does not inherit, however, even 
these fundamental principles, but learns them through definite in- 
struction, through imitation, or through general observation guided 
by his own developing intelligence. On the other hand, we do know 
that children inherit definite instinctive tendencies and that they, 
like all animals, must engage in a struggle for existence which fre- 
quently brings their individual interest in conflict with the wider in- 
terest of their ever-enlarging social circle. What we call misconduct 
is usually the child‘s unsuccessful effort to adjust his own interests 
to those of others. 

In considering the question of actual delinquency among chil- 
dren, we are apt to think of delinquency as something apart from the 
general conduct of children. As a matter of fact, delinquency is only 
an exaggerated form of misconduct or a form of behavior which is 
so socially reprehensible that we have tabooed it by law. Delinquency 
does not arise suddenly in children. It is rather the natural outcome 
of milder forms of misconduct. Delinquency is a growth rather than 
an explosion. And in the majority of cases it can definitely be traced 
back to the original sources of unguided or uncorrected minor de- 
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linquencies and these can be traced back to uncontrolled misconduct 
or unguided instinctive tendencies. 


When we consider that delinquency is a form of conduct which 
has been learned or acquired through habit formation the same as 
good conduct is acquired, we get an entirely different view of the 
situation. We must recognize that conduct, whether good or bad, 
has always been learned and that good social conduct is ordinarily 
learned as the result of direct teaching in the home, church and 
school. Because the moral instruction of children is inherent in prac- 
tically everything they do or learn, but is ordinarily incidental to that 
learning, and because we are constantly engaged in teaching morality, 
we are apt to think that the child naturally develops his own standards 
of conduct. As a matter of fact, these standards are or should be 
supplied him by the parent at home and by the teacher at school. 
If there is a problem of delinquency among school children, the re- 
sponsibility can not be entirely placed upon the child himself, but 
must be shared by the home and by the school. The child is the 
innocent victim of his heredity and his environment and if he ever 
becomes freed from these two influences, which is extremely doubt- 
ful, he does so only late in life. Therefore, we cannot fix too much 
responsibility on the child himself. We may assume that he always 
does the best he can and that our job is to constantly improve both 
the standard of his accomplishment and the means of assisting him 
to reach it. 


When we try to understand why it is that a child misbehaves 
instead of fixing our attention upon some form of punishment, we 
shall begin to make headway in correcting delinquency in children. 
Much progress has been made in this direction. We are beginning 
to understand some of the mechanisms of child conduct and with 
this understanding goes some hope of a more rational type of child 
training. We are beginning to see that the intelligence of a child has 
a great deal to do with the extent and rapidity of his development 
of right conduct. We see that a very large amount of misconduct 
is not so mych the result of malicious intent or carelessness of atti- 
tude as it is the result of insufficient ability to understand the nature 
and consequences of his own actions. If the child has not the intel- 
ligence to observe the consequences of misconduct for himself, then 
this must be taught him. Even so, the teaching will be difficult if 
the child is abnormally stupid. 
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Still more recently, we are beginning to understand that mis- 
behavior results not only from conflicts between the child’s degree of 
intelligence and the responsibilities which he must face, but also de- 
pends upon his kind of intelligence. Children are better behaved when 
the things they are called upon to do are related to the kind of 
ability they have as well as to the extént of their ability. Thus the 
manually-minded child, faced with impossible scholastic problems be- 
comes disturbed in his conduct because of his native inability to meet 
the bookish requirements of the ordinary school. Let us then do what 
we can to adjust school requirements to the natural abilities of chil- 
dren rather than attempting the hopeless task of changing the child’s 
inherited constitution. _ 


Another important consideration in determining conduct is the 
child’s state of health. How often do we discipline a child for what 
we consider wilful misbehavior only to find that he is actually sick! 
It is safe and sound practice for us always to consider the possibility 
of ill health or some physical irritation before we hold the child wil- 
fully responsible. Recent work in medicine has clearly showed that 
misconduct is very apt to be the result of emotional disturbance and . 
that emotional disturbances are usually the result of poor health. 
Often, then, the misbehaving child needs a physician or nurse more 
than he needs punishment. 


If delinquency seems to be on the increase among children, it is 
not fundamentally because children are any worse now than they 
have ever been before. We must search for the causes of miscon- 
duct. Only on such a basis can we hope to develop a rational program 
of child training with reference to behavior. Such a search will un- 
doubtedly indicate many weaknesses in home, church and school 
training and we shall probably find that in bringing up our children 
we can not afford to put all the responsibility on the child. If we 
will always try to understand the misbehaving child before we under- 
take to discipline him we shall find ourselves on the road to better 
social adjustments. 





The Training School has decided to discontinue the 
Summer School for Teachers of Backward and Deficient 
Children for 1925 but the work will be resumed in 1926. 
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Clinical Department Studies * 
Lloyd N. Yepsen 


Case V. Paul age 15 years 1 month, was brought for examination 
by his mother and the Chief of Police of a seashore resort. The im- 
mediate problem was the boy’s theft of five dollars and his disappear- 
ance from home. This theft is only the last one of a long series extend- 
ing over the past nine years. He has no interests in school and declares 
that he will not return to the City High School where he is in the sopho- 
more class. Up until the past year he has made good progress in 
school. He is not all dependable although he can be dealt with while 
in the home environment and is kept under close supervision as much 
of the time as is possible. He is never allowed to go out at night 
except when accompanied by his mother and his brother and sister. 
His thefts have been of sums as large as $50 and no discipline seems 
to deter him from continuing taking money which does not belong to 
him. When he was ten years old he became very much inter- 
_ ested in aeroplanes and when the first aeroplane he had seen landed 
on the beach he stole $15 belonging to his aunt, for the purpose of 
taking a ride but as he had spent part of the money before the time 
for the plane to go up, he did not have enough and so spent the 
rest for whatever struck his fancy. During the same year he took 
$29 including a check which he endorsed with his mother’s name 
and took to the bank and had it cashed. The day of this theft he re- 
turned home and gave his mother a dollar bill and very plausibly 
explained that he had been working on a huckster wagon and that 
the man wanted him to come back the next day. At the end of the 
next day he returned and gave his mother another dollar bill but this 
time she had missed the money from her strong box and found the 
extra key to the box in Paul’s pocket. Recently he ran away from 
home, went to Philadelphia and attempted to find a job. Later he 
stole $5 and went to Philadelphia to see the big League ballgame. 


His mother (his father is dead) has tried every possible means 
to break him of this habit but to no avail. Last summer they sent 
him to a YMCA camp for two months thinking that close super- 
vision and excellent training would help him. He had a wonderful 


*This is the fifth of a series of individual case studies made in the Clinical 
Department of the Psychological Laboratory of the Training School. 
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time but no benefits were evidenced and even though it was necessary 
for the entire family to save every cent possible so that he could be 
kept there, he seemed entirely unappreciative. 

It is interesting that we have on file in this laboratory the results 
of an examination made May 31, 1916 on this boy. Goddard-Binet 
test age translated into Vineland 1920 Revision, which is equal to 
the Stanford Revision, about 8 years, I. Q. 130. Goddard Form Board 
8 years, anthropometric measurements average for a child of 7, 
psycho-physical measurements slightly lower. The problem for the 
examination at that time was his incorrigibility but although recom- 
mendations were made he has continued to be a problem. The re- 
sults of our examination here today indicate that Paul is a well 
developed boy 15 years of age. All of his physical measurements are 
above normal—his percentiles being standing height 81, sitting height 
67, weight 62, average physical percentile 70. In his psycho-physical 
tests which are tests of his ability to apply his strength he is likewise 
above normal, his percentiles being right grip 57, left grip 50, vital 
capacity 70, average psycho-physical percentile 59. His cranial meas- 
urements indicate that there is no marked deviation in length and 
height of head while breadth is somewhat smaller than normal. His 
cranial capacity is 1376c. c. which places him on the 38th percentile 
which although is below the normal median is within the average range. 

By the Binet (Vineland 1920 Revision) Paul has a test age of 
15 years 6 months, Intelligence Quotient 111. His basic year is 
X and he succeeded in three tests in each of years XIV, XVI and 
XVIII. The quality of his responses is not consistent which might 
give some reason for suspecting instability. The tests most correlated 
with academic training indicate that he has profited by this type of 
training and retained it. 

By the Ohio Literacy test he has a score of 35 which is equal 
to third year High school, giving him a test age of between 16 and 
17 years. His responses on this test were consistently good. 

By the Porteus Maze he has a test age of 15 years 6 months, 
I. Q. 111.. He was only moderately planful and exhibited a degree 
of impulsiveness although he seemed able to inhibit suggestions. This 
tendency toward rashness was probably modified by the presence of 
the examiner as is often the case with this type of individual. 

The boy’s story does not seem to give very much light on his 
incorrigibility. His attitude seems to be that of “I don’t care.” He 
seems to realize that he has done something which is wrong and does 
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not attempt to rationalize it but does not see how it is possible for 
him to do any differently. He is very much interested in the violin 
and according to his mother his teacher states that he has excellent 
ability. His chief interest however, is in lettering and the painting 
of signs in which he seems to have some natural ability. He readily 
acknowledges the taking of the money and tells why he wanted it. 

There is little doubt but what Paul is a boy above normal in 
intelligence. He has the ability to do High school work and do it 
well but as long as he has a decided dislike for school he probably 
will not be able to profit by whatever training is given him and will 
not undoubtedly continue in school. At the time of his previous 
examination in this laboratory nine years ago he was likewise above 
normal. The decrease in the Intelligence Quotient is probably an 
instance of his instability and not of deterioration. It seems that all 
possible methods have been used to break him of the habit of taking 
things which do not belong to him but that none of them have 
worked. They may be a basis for his dislike for school that was not 
brought out in the interview with the boy. The fact that he has been 
a problem during the past ten years seems to indicate that he will 
continue to be a problem unless he is adjusted to such a degree that 
he can realize that such actions are asocial. He is as yet too young 
and too youthful in appearance to obtain a job which he would 
be content to hold. It would be a very great mistake to place him 
in a position where he would have any kind of responsibility or where 
he could easily lay his hands on money which did not belong to him. 
The ordinary discipline of his home no longer suffices. He requires 
now the very rigid discipline of some other type and it is believed 
that this can best be given him in such an institution as the State 
Home for Boys at Jamesburg. There he would be required to re- 
spond to discipline at all times and yet he would be given the oppor- 
tunity to follow out those things in which he is most interested. It 
is firmly believed that a period of training of this nature would do 
much toward stabilizing this boy and make him an efficient member 
of society which he would otherwise not become if he is allowed to 
continue in the same track he has followed during the past years. 
As he is above normal in intelligence the conservation of his ability 
is the duty of those interested in him. 





It was especially gratifying at the Easter Assembly to have a 
large number of our new boys and girls taking part in songs and 
recitations. 
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Radio News 


On Monday evening, May 11th, the Training School band broad- 
casted the following program through WPG, Atlantic City. 

1. March “The Captivator” Williams . 
Overture “The Bohemian Girl” Balfe 
Soprano Solo “April My April” Milligan 

Mrs. Lloyd Yepsen 
Cornet Solo “Calm as the Night” Bohm 
Charles Ashton 
Piano Solo “Bolero” Moskowski 
Miss Nellie Starkey 
Selection ‘ “Gems of Stephen Foster” Tobani 
Soprano Solo “The Greatest Wish in the World”  DelRiego 
Mrs. Lloyd Yepsen 
March “Semper Fidelis” Sousa 
Cornet Solo “The Rosary” Nevin 
Charles Ashton 
Serenade “Love in Idleness” Macbeth 
Characteristic Piece “Trombonology” Davis 
March “Flanders” McNicholl 


The evening was very stormy but the air was free from static 
according to about two hundred very complimentary letters and cards 
received from people who heard the concert. 

This is the first time our band has broadcasted but a letter from 
WPG which reads as follows indicates that we may repeat the effort 
at a later date: 

“We desire to express to you our appreciation and thanks for the 
very wonderful concert given by your band made up of girls and boys 
of the Training School as broadcasted last night over WPG. 

Mr. Kelly, under whose direction the band played, surely deserves 
a great deal of credit as the program rendered was equal to that of 
many professional organizations. We want to especially congratulate 
Charles Ashton on his cornet solos as well-as Miss Nellie for her piano 
work and Mrs. Yepsen for her vocal numbers. 

We trust to have the pleasure of broadcasting this organization 
again.” 

The only disappointment of the evening was the heavy storm 
which prevented the children from having an hour or two on the 
boardwalk. 
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